L e i ' ' UNITED STATES -
‘ '~ - SECURITIES AND EXCHANGE COMMISSION
‘ Washmgton, D.C 20549

FORM D

OMB Approval
OMB Number: 3235-0078

i August 31, 1898
average burden

NOTICE OF SALE OF SECURITIES

: 4
o -~ . PURSUANT TO REGULATION D, ) _303?/{/{/{///////////

/ SECTION4(6), AND/OR
' .. UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O i{heck if this is an amendmem and name has changed, and indicate change.) 02 (ﬂ /
_ LM_TURBINE , TN p /A e

Filing Under (Check box(es) that apply): O Rule 504 2 Rule 505 ¥ Rule506 0 Section 4(6) ] UI_OE ‘
Type of Filing: & New Filing [J Amendment |

A. BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issuer - AN

Name of Issuer (2 check if this is an amendment and name has changed and indicate change.) /// ,9\?
ALM TURBINE TNe- &
Address of Executive Of;lfx\jes (Number and St.reet City, State, Zip Code)

{20 L Tu N

)/ ‘e lEptohe] Number (Inclucung Area Code)

\NASH INCTIN, OC. 200267(702) FFELRSIT, X35

Address of Principal Business Operat_zous (Nu{hber and Street, City, State, Zip Code) && )\ Felephote Nimber (Includmg A:ea Code)

(if different from Executive Offices) / /

Brief Description of Business RE S R £t AN DEVE LOA men T 05;: N\C— {ON A—L. L

EFFIMU"T%—Q W&BINE‘)‘ wil REcy g FDWKU-N/WE M leED
_f£o WER GENEKR AT ON fﬁ\!D C(uiufhd lev M}LI/CA'T:ONS

Type of Business Organization

Q)corporanon O limited partnership, already formed ~ O other {please specify):

0 business trust O limited partnership, to be formed ‘ g .

. ‘ Month - Year ‘ %’HQ&JL‘-S@E‘
Actual or Estimated Date of Incorporation or Organization: ) ‘ gl & J { al¢ ] g Actual O Estmated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign j’urisdic.tiou) ‘ @

? MAY § & 2002

N <=3 1N H AL YA

d " " " " . IR EA~4LiAA—al
GENERAL INSTRUCTIONS : ‘ ' HNANC!AL
Federal: '

:;{;r&r;stt File: All issuers making an offering of sccunues in r:h.'.mcc oz ao exemption under Regulauon D or Section 4(6), 17 CFR 230. 501 et seq. or 15 U.S.C.
)

When To File: A potice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and }
Exchange Commission (SEC) on the earlier of the date it is-received by the SEC at the address given below or, if received at that address after the date on which itis

due. on the date it was mailed by United States registered or certified mail to that address. . ‘
Where to File: U.S. Securities and Exchange Cormission, 450 Fifth Street, N.W..Washington, D.C. 20554

Copies Required: Five g51 éopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must bc

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A vew tiling must contain all information requested, Am:ndments peed oaly report the name of the issuer and offering, any changes thersto,
the Qn‘ionsnégon r-queswd in Pant C, and any material changes from the information prevzously suppiied.in Parts A and B. Part E and the Appcudxx need not be filed
wit -3

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Upiform Limited Offering Exempuon (ULOE) for sales of se u.rmes in those stales that have adopted ULOE a.nd
that have ndopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made, If a state requires the payment of a fee 25 2 preconditon (o the claim for the excmpuon.. a fes in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law, The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

.

Fallure to file notice in the appropriate states will not rasult In a loss of the federal sxemption. Con-|
versely, faillure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the fillng of a federal notica.
Potntial persons who 2re to respond to the collection of information contaimed in this form are
not required to respond unless the form displays a currently valid OINVIES control number,
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A BASIC mmmcmm m.me -
+ 2. Enter the mforma.non requested for the following:

. Ea::h promoter of the issuer, if the issuer has besn orgamzcd mrhm the past ‘five yea.rs

* Each. benef‘gal owner having the power to vote or dxspose or dxrec: the vore or disposition of, 10% or more of a clzss of squity
securities of the issuer;.

* TFach sxecutive officer and dxrec:or of corporate issuers and of corporare general and managiag partners of paﬂ.ncrslup issuers; and
¢ Each general and managmg partner of partnership issuers,

Check ch(es) that Apply: E’Promo:ef 3 Beneficial Owner (D Executive Officer Direstor - [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

KOSADO, RIeHARD . -
" Business or Residence Address  (Number and Street, City, State, Zip Code)
2194 ScHLEY AvE. | BRONX  NeW YoRk 10468
cmsaz(mmamy  Promter: ClBeneﬁm!Gwm mamumofrm /O Dirsor 33 General o
anagng rariner

.....

Full Nanz(l.asznme ﬁrs:,xfmdivxdnal} - : --
__BiANcH MARK : - -
Bm&annmmhdm (Numberm&&treet Gw.S:ae,ZipCode}

20Y 1N STATEN TSCAND NY 1031-2

" Check Box(es) that Applyt Prnmom O Beneficial Owner 13 Executive Off icer O Dirsctor O General and/or

. Mangeging Parmner
Full Name (Last name first, if individual) - ' ‘ K S . ) ot

ToLAN , EONARD
Business ot Residence Addms (Number and Street, City, State, Zip Code)
23Y PeecH (A¢™ ST RELLsE ARBOA NY (t&qY
. Chn:kBax(a}thnAppbv' Upmww s’aemﬁmriw ‘ N’Ex::uﬂvpo.?ﬁm Q’Dxmor 0 Getieral a.ng./or

F“ﬂNm(l&meﬁrsl.:fmdivmzﬂi
\CALIn MART N - A S
 Busipess or Residence Address. (Nmbamsnw.ﬂtg.sme,mmg
103t PARE RD. TWACHK WETIN, ().c:?.omo

Check Box(es) that Apply: D Promoter ™ Beneficial Owner &/Execunve Officer  (Director  [1 General and/or
' : ‘ - Managing Partner

_Full Name {Last name first, if individual)

RRKHW\E‘L\‘-OU AN A TDLNY

Business or Residence Address ‘(Number and Street, City, State, Zip Code) ,
30T CAM INTO ARENDSO L SAN DIECO XN G203

cmtam«smam O Provioter B’Bencﬂual()wna " Executive Office ¥ Director. 0. Gietieral and/oc
AR ©  Managing Pertoer

LK)

Full Name (Lot mame f F mdilodd —
MOoRIS  RKAN :

Buszmmnesdcme.&ddms (Nmbaand&reetGrySme.agCadz) *
412 QUEEN ST ALEKANDARIA, VA 2234 .

Check Box(es) that Apply: O Promém' B/Beneﬁc;a! Owner D Executive Officar ~ O Direstor O General and/or
. Managing Panner

Full Name (Last name first, if individual)

SHERBSH AeVICH , LEONR

Business or Residence Address  (Number and Street, City, State, Zip Cods)

T%o HARVEST SGUARE €T, , YaTOMAZ MD 20?:«;
(Use blank sheet, or copy and use additional copies ofthmshect.asncccssary)
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e B (NRORMATION ABOUT OFFERENG - . -

1. Has the issuer sold, or does the issuer mt.end to sell, 1o non-accredited investors in this offering?.................. Y§ Ig’/
Answer also in Appendix, Column 2, if filing under ULOE. ’

2: What is the minimuarm investment that will be accep:cd from any individual? ........... e itier .. eeeeeens $ S, ‘ 020.60

3. Does the offering pemﬁt joint awnership of z single unit? . ..o il Lol s wares ST Y‘:;S/ {ﬁa

4, Enter theinformation requested for each person wio has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneraton for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be lsted is an associated person or agent of a broker or dealer registersd with the SEC and/ar with a state or states,

list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker
ot desler, you may set forth the informa:ion for that broker or dealer only.,

Full Name (Last name first, if individual)

Razano , RICHARD

Business or Residence Addres! (Number and Street, City, State, Zip Code)

2194 ScHiey wa RRONX , NEw vom \QJES

Name of Awociated Broket or Desler

REPUBLIL EQUiTES ofF fwv\aucé)c L‘.\‘b

States in Which Person Listed Has. Solicited or Intends to Solicit Purchasers
{Check “All. States™ or chcs:k individual States)

................................................ etteanneeee. AN States
(AL} (K] (aZ] 1ar) toxd (coy (eT1 ioE; (b (R jowf (1) (10
Ly N1 (1Al Lk IKYD (MEL, [MD] [MA] [MI] [MN] [MS] [MC]
IMT]°  [NE] [NV1 (NH] (NIL- [NM] (N¥] ([NC] [ND]- [OH] 1[OK] [OR] [PA]
[RI] {sC} [SD} ™) [ i [CT) IVT - [vaj gy (WV] {WU [WY] (PR

. Full Name (Last name first, if individual) |
BlANZHL | MARK

Business or Residence Address (Number and Streer, Ciry, Stazc Zip Code)

-

7204 L iNGHORN ST, . ST ATen 'ESLAND N\f 10312

Name of Associated Broker or Dealer

REPUBULC EovaTiEs oF Prmkmcf( !u@

States in Which Person Listed Has Sohmed or Intends to Selicit Purchasers
(Che:k“AnSma",orcheckmdxvidualS B P L veiie s oAl States

{AL] {AK] [AZ] [AR] (ce] el (oci (4 (o (w4 (D)
(R4 [N [1a] [KS] lwr zm,u;v, IMD] . (Maf (M, [MN], [MS] [MO)
[
o)

[MT] [NE] [NV]. [NH] | [NM] [ o] fowd [oxf, (ORI [PWT
{RI] [sc] [SD] [TN] [UT}  [vT1  (VAl [wA] (wv] [(wf (wyl [PR]

Full Name (Last name first, if individual)

TOLAN  EDWARD

Business or Residancs Addrss (Nurhber and Street, City, State Zip Code)

234 DEEeH 126™ ST, |, BEUE MR%R NY Ueqy

Name of Associated Broker or Dealer

REPUBUL EGyItES oF RamERICA | L—Tb

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ‘All Statcs or check individual Sta

[S Ny

....................... P o 1] - 4]
(AV], [AK], [AZz] [aR] (o«] (C4 [Of) m;a/ {pcy [Mf (G [H1]  [ID)
tivi (N [1a] (KS] Kyl (LAl (MED (MY [MN], [MmS] (MO
MT]  [NE] [NV] [NH}] [R&], [NM] [NY] [ [ND xow‘f (%], [OR] [
R iscl (so) iy e (Ul (vil (vaf ] (W) wﬂ/ (WYl (PRI

(Usc biank shest, or copy and use additional copxes of this sheez. BS necessary.) _ ) o
: 3of8 : - , ri




o memewssy SYUMID K Ub IN VE&TORS EXFEI\SES AND ESE OF PROCEEDS

1. Eater the agg:'cgatc offcrmg pnce of secunues mciudcd in rhxs offenng and the r,otal amount

- already sold. Enter *0" if answer is “none” or “zero™. I the transaction is aa exchange offer-

“ing, check this box I 2nd indicate in the column below the amouats of the securides of—
fered for exchange and akwiy exchanged.

* Type of Security Aggregats - Amocunt Already
Offering Price ~ * Sold

DBl vttt ie it i e PR v S S

Equity...... (::on\it/‘ﬁ.b(fr) ‘ | L. 54,350,600 s_é_&(}?:@@s
] Common . : - —" T T -

Convertibie Sccunmcs (including warrancs). e e i S 3

Pmnershxp Interests. v .vpevnnnnnienn, e eariaerbeana. e 8 S

Other (Specify . Je e ie i, 8

Total, . vvvenn. .. e e sff,?-@!&ws_@%,inlf

Answer also in Appendlx, Column 3, if ﬁhng under ULOE

2. Enter the ouraber of aceredited and non-accredited investors who have purchased securites in

" this. offering and the aggregate dollar amounts of their purchases. For offerings under Rule

504, indicate the number of persons who have purchased securites and the 2ggregate-dollar
arnourit of their purchases on the tocal lines. Enter “@” if answer is “none” or “zete.”

Number Aggregate

Investors Dollar Amount

Aceredited Investors
Noa- accredmedlnvestors‘......................;....v..... ............

of Purchases.

i B PR e Bé s_éuj,f;.q&&'

Total (for ﬁhngs under Rule 504 oaly) . oovvvvnniniiiniianiintn

Answer also in Appcndxx, Column 4, if filing under ULOE

3. If this filin g is for an offering under Rule 504 or 505, enter the mfor;natrqn requested for all
securites sold by-the issuer, to date, in offerings of the types indicated, in the twelve (12)

- months prior o the first sale of securities in r.hxs offcrmg Classify securities by type listed
in Part C-Question 1.

5'

Type of offering ' : _ Typc of  ° Dollar émounﬁ
. e . . : . Security - Sold
Rule S08. ... ittt e S : : S,
Regulanon PP 8.
Rulc504 .................. e i, 8 ’xT
Total ...V e, Ceraieaeaaanen feneareeri e $
4 2. Furnish a staement of all expenscs in connection with the issuance and dlsmbuuon of the
* securities in.this offering. Exclude amounts refating solely to orgamznuon expenscs of the
issuer. The information may be.given as subject 16 furure contingencies. If the arqgunt of an
etpcndxcurc is not known, furnish an estimate and check the box to the left of the estimate.
Transfcrkgencs’iccs...‘,-..._...............; ............ veeee. Cheaea O s
Prinﬁng 208 EnEravIng GOS8 it e vt et sttt e ™ s 5050
L e O O S @ s 000
ACCOURLAE Fees .. i i i e e e e e O s o
EngmeermgFa:s...,...,.............,.....,............. ............. g s A _
. Sdles Commissions (Specify fifider’s fees separately) .. vven i ie e iiiennnnninnn, . [f , S % 3552 0du
, Ot.hcr Expenscs (xdenufy) M’N 'ﬁCCﬁUNTA BLg BA‘NE—W& F’EE—( ce B/ S ’ 2 0
Co Total . .ovennnnn. T MS Gll‘m




C. OFFER ING PRICE, NUMBER OF INVESTORS, EXPE\SES AND ESE OF PROCEEDS

'+ b Enter the dtffercnce between thc  aggregate offznng pncc gwcn in response 13 Part C-
Question 1 and total expenses furnished i in responsc to Part C-Question 4.2. This difference A
is the “adjusted gross procesds to The ISUEL” 1. v vuvenrniieneeiiuiiinen. ‘ $ yi12 1,000
: ‘. ‘

5. Indicate below the emotint of the adjusted gross procceds to the issuer used or proposcd to be
vsed for each of the purposes shown. If the amount for any purpese is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed

. must.equal the adjusted gross proccsds o the issuer set forth in response to Pat C-Ques-
© tiomé4.b. abovc

1

~ Paymens to

Officers,
Directors, & Payments Te
: Affiliates Others
Salaries and fees .. ... R g $ qg’iab 03
Purchaseofrealestate...' ..... S O % ‘ O s__
. _Purchase rental or leasing and installation of ma.chmery and eqmpment. RN w B O s_

Construcuou or lcnsmg of plmt buﬂdmgs and facilirles......... s .0 3 o $
Acguisidon of other businesses (mcludmg the value of securities involved in this- .
‘offering that may be used in exchange for the assets or securities of anor.ber lssuer - )
PurSUanl 10 8 MEIBEr. oo ou v v e v v s e e e e o $ ‘ Qs
Repzyment of indebtedness. .. ... . , ..... -4 S s 36—61,0—50
Working capxtal ................................ . .. ..... P & s

;&QOOOD 3
Omcf(specdy)M(C&TiQN ok THE TEST RG & s o s S 31 GQO

AP REMA INING PRoTOTYPE Pm’frs TEsT

PROCRAM CaNSULT NG, fuﬂgusffnwu 5. o s
Column Totals MaTeH C' Nm M Covaltn. -RAN

............................................... T 5 150,0%w" s 3,379,000
‘TotalPaymentsLxsted (column totals added)......._.'.._.._....,............;. = q { Zﬂ‘,m
D.FEDERAL SIGNATURE ‘

The issuer has duly caused this notice 10 be signed by the undersxgned duly authorized person. df this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securites and Exchange Commission, upon written

. request of its suaff, the mformauon furmshcd by the issuer to any, non-accredited investor pursuant to pa.mmph {b) (2) of Rule 502.
Issuer (Print or Type)

' Signamr, , » ' ' Date‘b
ﬁL.M UAQ(NE IW(A - % . »:.A | o ‘ %g?’. gz

Name of Signer (Print or Type) -| Title of Signer (Printor Type) -
DRIAN R, MoKKIS SR.NICE ?naseba\w
ATTENTION

intentional misstatements or omlissions of fact constliute faderal criminal viclations. (See 18 U.5.C. 1001.)

: . o . ) . , c 2
' 5968 T S .'




nmmsxcsms» T

s any party- d"scrxbed n 17 CFR 230 252(c}, (d). (e} or (D) prscntly subject to wny of the d;squa_hf‘muon pmvxsaons Yes No'
OF SUCE TULEY « s treinrennsentnnannnns RV I TP SO A o &

See A-Dpcndu. Cclumn 5, for state rcspans:

Z. The undersigned issuer hereby undenakes to furnish to any state edministrator of any state in wmch this notes is fTled, 2 notice on
Form D (17 CFR 235.500) at such u.mcs as requirsd by state law,

3. The undersxgned issuer hereby undertakes r.o furmsh ta th: state adrmmstramrs. dpon written request, mforma.ncn furnished by the
1ssu'r L] offcrc:s .

. The undersigned issuer represents thac the issusr'is familiar with the condmons that must be sz2tsfied 1o be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which ihis notice i filed and understands thar the jssuer claiming the avmlabxhry
of this exemption has the burden of establishiag that these conditions have been satisfied.

The issuer has ¢2ad rhis notificarion and knows the contents to be true and hes duly caused thlS uomce 1o be signed on us bzhalf by the
undarsigned duly auchorized person.

Issuer (Frmc or Type) ' : Signamrc _ . Date
AL Tum:-:mc TV, } 1 T ‘ 41162
Nams tBanl or Type) Title (Prm: ot Type) ’ ,
'B&;A.N =R MoRr RS } SR, Vieg -PK-ES‘D-EN’— ' . .

lr.szrucuon:

Print the name and title of the signing reprscntauve under his signature. for the state portos of this form. One :opy oof every notice on

Form D must be m:muzny signed. Any copies not manually signed must be photocopies of the manually signed copy or e typcd or printed
_signarures, )
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[ SR

5.
, Disqualification
. . ' under State
Intend to sell to | Type of security ULOE (il yes,
non-accredited ‘and aggregate _ _attach
investors in offering price . Type of investor and explanation of
State . offered in state amound purchasgd in State waiver granted)
_(Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
. |SERIESA Number of Number of ‘ '
‘ COMERTIBLE | accredited! Nonszceredited |
State Yes No REFERKED| Investors | Amount|. Iavestors Amount| Yes No
AL 0 | 0 |
AKX
| AZ
AR L
CA id AN 00> | § 25,00
C ;
CT
DE
DC
FL
GA
HI
I SYT0 00| 1 H 30
IN [ -
IA $4,350,6%0 | 1 l$6250
KS ‘ | -'\
KY 34,350 000 1 1520000 |
LA o |
ME
| MD
| MA §4350,000 | 1 Kueod
MI | o
AN 34,350 oo U §25000
L MS 1. o )
MO V59 #50,%0 \ g8 o0d \

. 70of8




1| 2 , 3 4 5
" . Disqualiﬁcation :
, Intend to sell’ ‘ : o I . ‘ " under State
io | Type of security T “ | ULOE (f yes,
non-accrediled | and aggregate ' _ : attach
investors in offering price - Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Ttem 1)} (PartC.-Ttem 1) {(Part C-Item 2) (Pact E-Ttem 1)
| | Semes A Numbér of Number of
CRNNERIIBLE | o e Nonaccredited ;
State Yes No fﬂ{Wﬁ Investors | Amount Investors Amount | Yes No
MT . | - 0 | -
NE \
NV
NH | ' :
INJ | 1§4350 990 VSl e
NY | 154,350,209 (o 1§1,50
NC d4,35000 | 1 489,00
ND - ~
OH
OXK
OR '
PA 134,350,800 V1525000
rt | | 1 7
SC
SD
TN R R
LTx Ny 350,000 |V L I$2083€0
UT A B | '
FVT
TVA
WA
A% .
W1
WY |
| PR j Y
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